Sir STCLAIR THOMSON desired to associate himiself with the President's expression of satisfaction at the choice of the subject for the discussion. He had suffered a good deal fromn this subject himself.
Those who simply took the subject fromii the text-books might not be aware what it mueant to try and wade thr ough the literature of the subject in an effort to clear up what still reiained a very abstruse problemii. He had tried to read hialf of what Grossminann said about Semon, an(1 very nearly all of what Seilmon said about Grossmiianin! He (the speaker) once struggled to write a chapter on this mlatter for his text-book, and sent it to Sir Felix to ask his opinion thereon. The reply he got was that the subject had been comlpletely mixed up, and was still chaotic. He felt so grateful for such1 candour that he wrote it all over again, and he succeeded in miiaking, it clear to himnself at all events. One could not separate the clinical etiology fromn the p)athology of the subject; as that could not be done, the discussion thatt afternoon had not been as valuable as it m-ight have been. Still, there was an imnprovemiient since the days of Avellis, when 50 per cent. of these cases were undiagnosed, and this improvement was largely duie to the introduction of X-rays and the recognition of paralysis in chlonic bulbar lesions. Toxic causes had also been recognized ever since influenza haJd been so much with us. The association with cardiac enlargemlent was still open to discussion. There would still be a large numuber of cases undiagnosed when the laryngologist was asked to help the physician, who brought a case anid was told there was recurrent nerve paralysis, and that he nmust exarnine the patient's chest and neck, and interrogate his nervous systeimi. An exainple wa1s IDr. Hill's case slhown just before the imeeting. He (the speaker) had -a similar case in a yougt man wh-o when he first appeared at the Golden Square Hospital was aged 16, and he was followe(d up) until his twentyseventh year. He had persistent complete p)aralysis of one vocal cord.
Since those days the Wassermlann reaction and a greater disbelief in humanity had shown what a num-lber of syphilitic cases there were about. With regard to clinical etiology, the table of Avellis refeired to cases occurring " after operation for goitre," whereas in the table prepared by Di. Perniewani they were put down as "injuries during, operations on thyroid gland." No doubt there was traumatism of the recurrent laryngeal nerve in sorne cases, but it was only due to surgeons to point out that somiie of the cases were really ' after operation," and not a consequence of direct injury during the operation. Where the nerve was afterwards found to be paralysed, the patient looked aggrieved and the surgeon was obviously disappointed, and yet it might have been no fault of the operator. Those cases were not examined with the laryngoscope soon after the operation, as they should be. He knew some cases in which the cords were freely moving a week after the operation, and later became paralysed. He found that this occurred in cases in which the neck wound did not heal by primary intention; they were cases in which the surgeon was cbmpelled to put in a drainagetube, or in which a stitch abscess formed.
Dr. DUNDAS GRANT said he had listened with great interest to what had been contributed in this discussion, and he wished to take part in order to direct attention to one of the toxic forms of recurrent nerve paralysis. A number of years ago he recorded two cases in which he thought any one who read his reasons would agree that they were instances of alcoholic neuritis of the left recurrent laryngeal nerve. He took great care to exclude other causes in attributing the cause t6 alcohol, especially as these were exceptions to the general rule that toxic paralyses were bilateral. Dr. Permewan recently asked him about cases, and he told him of these two, but Dr. Permewan was unable to find them. This was due to a misprint in the Table of Contents in the Journal of Laryngology for that year. The cases are described in vol. xii, p. 540, as follows:-Case I.-The first case is that of a clergyman, aged 40, who consulted me on account of weakness of his voice which came on sudjdenly at the commencement of a service. The condition persisted, and it had become necessary for him to find a remedy or to resign his position. I found complete immobility of the left vocal cord, both in respiration and phonation in the cadaveric position. There were some very limited movements of the cartilage of Santorini, but the thorax appeared to be absolutely normal, and it was impossible to elicit any evidence of previous specific infection in spite of the absolute candour of the patient. In inquiring further into his previous ailments I elicited the fact that he had recently suffered from sciatica on the left side, from which he had not yet completely recovered. He was still subject to paroxysms of pain, and there was a considerable degree of ansesthesia of the skin of the affected limb. It seemed to me more than probable that the so-called sciatica was a neuritis, and that the paralysis of the vocal cord depended upon an identical condition affecting the left recurrent laryngeal nerve. It only remained, then, to discover some cause sufficient to account for the production of these neurotic conditions. There were no signs of locomotor ataxy; and I thought of toxic neuritis. There was no indication of lead, mercury, or arsenic; and it was, therefore, necessary to approach the question of alcohol. There was complete absence of appetite in the morning, and the patient had frequently suffered from disturbances of the liver (acute gastritis); and I observed a singular negligence with regard to his dress, and even the general care of his person, which was quite out of harmony with his professional and social position-in fact, I suspected a tendency to the abuse of alcoholic stimulants. The patient admitted, in fact, that he drank
